Multimodality imaging plays a critical role in planning, performing, and evaluating transcatheter aortic valve replacement (TAVR). Cardiovascular magnetic resonance (CMR) has been underutilized in this patient population to date, but there is increasing evidence that it can offer equivalent or even superior information to more commonly used imaging modalities, such as echocardiography or computed tomography for specific applications. In addition, CMR can provide incremental information, including advanced tissue characterization with late gadolinium enhancement and T 1 mapping.
has a role in the everyday management of these complex patients.
Pre-procedure, TAVR patients undergo a combination of invasive cardiac catheterization; transthoracic, transesophageal, or dobutamine stress echocardiography; and cardiac and aortoiliac computed tomography (CT) ( Table 1) . Each imaging modality informs specific heart team decisions including: 1) overall suitability for TAVR; 2) choice of access; 3) valve selection and sizing; and 4) the need for adjunctive interventions (e.g., percutaneous coronary intervention). The actual valve implantation is guided by x-ray fluoroscopy and echocardiography. Some centers use rotational conebeam CT in the catheterization laboratory to determine optimal valve implantation projection angles and perform last-minute aortic root measurements.
Post-procedure, echocardiography serves to evaluate prosthesis function, specifically to measure residual gradients and assess for paravalvular leak. CT is the preferred modality to diagnose suspected vascular access complications (e.g., retroperitoneal hemorrhage).
In this review, we explore the current evidence for CMR in TAVR patients and weigh the advantages and disadvantages of CMR versus other imaging modalities at each stage of the procedure (Central Illustration).
WHICH TAVR PATIENTS CAN UNDERGO CMR?
TAVR patients are subject to the usual exclusions for Rogers and Waksman
The Role of CMR in TAVR M A Y 2 0 1 6 : 5 9 3 -6 0 2 thoracic anatomy for transaortic or transapical access, although noncontrast CT may still be required to evaluate the ascending aorta to identify an appropriate calcium-free window through which to enter the ascending aorta in patients who are being considered for transaortic access. Porcelain aorta, which precludes transaortic access, is found in up to 10% of TAVR patients (16) . CT remains the best imaging modality to identify porcelain aorta and can be performed in all patients, regardless of renal function, because contrast is not required for this specific application. 
REAL-TIME CMR-GUIDED TAVR

QUANTIFICATION OF PARAVALVULAR AORTIC REGURGITATION
The persistence of paravalvular aortic regurgitation following TAVR is associated with worse outcome (19) . As a rule of thumb, regurgitation that is more than mild in severity has clinical significance. Classification of severity of regurgitation is therefore 
DIFFUSION-WEIGHTED MRI OF THE BRAIN
A number of cerebral embolic protection devices to capture debris released from the aortic valve or aortic arch during TAVR are now under investigation (42) . 
